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PROFESSION.* 
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Ir is a matter of deep interest to the student 
of medical science to search the records of 
— medical emp A its truths, its laws, 
its fallacies, and its delusions, and compare 
them with those of the present age. 
this examination, we are most forcibly im- 
ay oy with the grossly empirical delusions 
the early history of the healing art. 

Scarcely had medicine been studied as a 
science, when then, as now, the empiric 
entered the * — for the Purpose of 2 
vestigating an ying truths, but to 
lude With the most absurd 
hypotheses and gross falsifications. 

ence the marvellous cures pretended to 
be produced by means entirely inadequate 
to produce any medicinal results whatever. 
Witness the weapon ointment, whose vir- 
tue consisted not in the unguent itself, but 
in its application to the instrument with 
which the injury had been produced. Smear 
the bludgeon with which the skull had been 
fractured, or the stiletto whose sharp point 
had punctured the lungs, with the ointment, 
and the wound is healed! 

How much more of reason is there in the 
modern assertion that the millionth part of 
a grain of carbonate of lime, or of common 
table salt, will produce a decided medicinal 
effect upon the human system? 

Scarcely had this delusion disappeared 
when it was supplanted by another not less 
absurd, and so wide spread was it that 
nearly all Europe became subject to its 
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but for nearly all the diseases in the m 
cal vocabulary. So great was the crowd 
of applicants that many were unable to 
reach the kingly presence, and were com- 

lied to retire, without receiving the bene- 

t of the regal laying on of ws 1 

In immediate succession, Bishop Berkley 
discovered that tar-water was the panacea 
for all the ills to which flesh is heir. Un- 
fortunately for him (but perhaps not for 
the rest of the human race), his life termi- 


In | nated suddenly, before he had an opportu- 


nity of making an universal application of 
his grand catholicon ; and Dr. Holmes inti- 
mates that he would have lived to the age 
of Methuselah, and perhaps never have 
died at all, but for the severity of the dis- 
ease, which killed him before he had time 
to mix a pint of his tar-water. 

Then followed, in almost indecent -haste, 
Perkins’s celebrated metallic tractors, with 
— to extract pain from any part of the 

uman system, by bringing the points from 
opposite directions into juxtaposition to 
each other. This delusion was almost 
world-wide, and the tractors sold for fabu- 
lous prices; nor was the delusion detected 
until it * by experiment, that 
points of wood would produce equally mar- 
vellous results. 

We are disposed to smile at the credulity 
which could tolerate for a single moment 
so great deceptions and absurdities. What, 
then, shall we say of that prince of hum- 
bugs now pervading the community, and 
which puts into the shadow of darkness all 
previous medical delusions and claims to be 
dignified with the name of science ? 

ut it is not my purpose on this occasion 
to read a homily upon medical delusions, 
either ancient or modern, outside of the 
regular profession; but rather to notice, 
very briefly, some of the quackeries, or, to 
use a more agreeable term, violations of 
medical etiquette, or ethics, too often prac- 
tised by members of the regular profession. 

First. We propose to notice some of the 
98 physician in his 

ily routine of practice. 
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Second. Of the consulting physician in 
his consultations. 

And, first, the physician should never (if 
the disease be of any importance) relinquish 
a well-formed medical opinion, to that of a 
nurse, or any one else outside of the profes- 
sion. Dueregard should be given to the opin- 
ions of others, and they may be held for consi- 
deration ; but never should they supplant a 
well-grounded medical opinion upon 
a carefully formed diagnosis. No outside 
suggestion should be allowed to supersede 
such well formed opinion, however strong 
the outside pressure may be. am aware 
we are often accosted by our patients in 
this wise :—‘‘I cannot take this, and I can- 
not bear that; will not something else do 
as well? Will not some herb tea do in the 
place of a cathartic, or hot flannels instead 
of a blister?“ Ke. We answer, no physi- 
cian should for a single moment give heed 
to such interrogatories, if they conflict with 
his own views and endanger in the * 
est degree the saſety of his patient. 
moment he recognizes outside suggestions 
in place of his own convictions he ceases 
to be the adviser and becomes the advised, 
belittles himself and degrades the profes- 
sion. It is related of the celebrated Dr. 
Physick, of that in the earl 
part of his practice he was called to a sic 

y of distinction, and, after a careful exa- 
mination, he proposed bleeding. Oh no, 
she could not be bled; would not some- 
thing else do as well?” The Doctor an- 
swered that, in his opinion, nothing would. 
Well, she could not be bled. The Doctor 
took his hat, and remarked as he left, 
„Madam, you had better call some physi- 
cian in whom you have confidence.“ Had 
he succumbed to her wish and played the 
quack he would have retained his patient, 
but he preferred to be the physician. How 
many physicians of the present day would 
act the part of Dr. Physick ? 

Again, public opinion has a very decided 
influence upon medical practice. Every 
physician desires to be popular, and hence 
is in danger of seeking the applause of the 
populace rather than the * of his pa- 
tients. Is not the profession (at the pre- 
sent time) oſten restrained from the use of 
active remedies, clearly indicated, in acute 
inflammatory diseases, on account of popu- 
lar sentiment ? 

But it is averred that diseases have 
changed in their character; that they are 
less inflammatory in their nature, and that 
many are self-limited. Admit, if you please, 
that there have been some changes in the 
symptoms of diseases, and that many are 


self-limited ; yet pleurisy is inflammation of 
the — and pneumonia inflammation of 
the lungs, and sanguineous apoplexy means 
a bloody effusion, or congestion, of the 
brain. Now if it be true that leeches re- 
lieve an inflamed eye by the abstraction of 
blood, why is not the same reasoning true 
when applied to other inflamed organs? 
And if so, then the lancet, or leeches, are 
most clearly indicated in many active in- 
flammations. A few years since there was 
but one opinion in the profession with re- 
gard to the treatment of many acute inflam- 
mations. The lancet or leeches first, fol- 
lowed by a strictly antiphlogistic course, 
and this treatment was successful. 

The late venerable Dr. Levi Wheaton, of 
Providence, said to me a short time before 
his death that, upon reviewing a practice 
of more than sixty years, if there was a 
single feature where, in his treatment, he 

failed in answering the indications of 
disease correctly, it was in leaving his lan- 
cet in his pocket when he ought to have 
used it. He lived in an age when matters 
pertaining to medicine were shaped and ex- 
unded by the profession, and not by popu- 
ar prejudice. 

But we are assured that active treat- 
ment debilitates the patient. Debility is 
the elephant in our way; is it not easy to 
remove debility if the disease be over- 
come? What care you for the debility in- 
cident upon phlebotomy in pneumonia, if 
you have removed the disease? and so of 
many other active inflammatory diseases. 

But methinks I hear the inquiry, what 
are we to do in such cases? 1 answer, be 
men! Have decision of character; abide 
by what is right. Do not turn nurse, apo- 
thecary, or quack, and allow either of them 
to take your place. But in all cases, and 
under all circumstances, answer correctly 
the indications of disease, re ess alike 
of non-medical advice, or the dictation of 
individuals, or pressure of public opinion. 

A second form of quackery ap „un- 
der the head of the 9 ialist. Fashion is 
no more powerful, fickle, or tyrannical, in 
dress than in disease, and its medical treat- 
ment follows in her train with great facility. 
Some medical gentleman, with great avidity, 
seizes the signs of the times, and adver- 
tises that he is prepared to cure the latest 
fashionable disease, in the most approved 
and fashionable manner. He may be an 
ignoramus in relation to this or any other 
disease. Quite likely he is: but he has en- 
tered the lists; he has got into the field in 
advance ; he has advertised as a specialist, 
and his office is crowded with patients, and 
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he is ready to receive them, and deceive 
also. Not many years since, it was fash- 
ionable for married ladies to be afflicted 
with real, or imaginary, prolapsus uteri, 
and they must have a specialist to treat 
them. e family physician (no matter 
how eminent in his profession) was of no 
account; his advice was nothing. It must 
be a doctor who advertised that he had 
special knowledge of this particular organ, 
and its diseases. Liberties, by way of exa- 
minations, and otherwise, are permitted to 
the specialist which are not allowed the 
family physician, because he (the specialist ) 
deems them necessary to cure the disease. 
A few years since hundreds of women 
flocked to New York, to be Vanderveered 
for this disease, and after having endured 
treatment for weeks and months, returned 
with lighter purses and more quiet tongues, 
if not wiser heads. I never heard any one 
complain of having received any benefit 
from the treatment, but Vanderveer made a 
fortune. 

Still more recently, it became fashiona- 
ble for many persons, especially c . 
to have sore throats (bronchitis), and imme- 
diately appeared the advertisements of 
throat doctors. There were sponges, 
swabbers and dusters. No physician could 
treat this disease but the special throat 
doctors, and to them patients resorted (es- 
pecially clergymen) and had their throats 
swabbed and sponged and dusted, until the 
whole system became saturated with nitrate 
of silver, and the patient became a perfect 
blue skin. This bluing process put the dis- 
ease out of fashion, and with it, the special 
treatment. Clergymen have ceased to have 


bronchitis, and hence it is not fashionable | wi 


for their parishioners to have it. The spe- 
cialist has ridden his hobby to its goel, and 
is now waiting (Micawber like), for some- 
thing else to turn up. 

A third species of quackery is often prac- 
tised by misrepresenting the severity of 
disease, in order to create the belief that 
marvellous cures have been effected. Some 
2 always have very sick patients, 

ut they generally recover. Even in the 
simplest disease, they put on along face, 
and a very wise expression, and prognosti- 
cate that this is a very, very doubtful case, 
and needs the utmost care and attention. 
This may be avery well arranged ruse for 
the physician, but quite a different affair to 
the patient. It may not always be wise to 
apprise the patient of his real condition, 
but the friends of the patient have a right 
to know the whole truth, and the physician 


Upon examination, I assured her there was 


who misrepresents, or exaggerates, a dis- 
ease, and thus produces unnecessary alarm 
on the part of the friends, and increases the 
danger of the patient, for the purpose of 
creating the belief that he 2— mar- 
vellous cures, has no apology for his mis- 
representations. It is downright quackery. 

So also of him who misnames disease for 
the purpose of making it appear that he 
cures almost incurable diseases ; as, for ex- 
ample, calling simple varioloid, confluent 
smallpox, or ordinary quinsy, or bronchitis, 
diphtheria. 

A few years since, I was called in haste 
to see a sick child, and on my arrival was 
informed that the messenger had made a 
mistake; that another physician was want- 
ed. As I turned to leave, the good lady 
asked me to walk in and see the child, say- 
ing, at the same time: I hear you have 
never seen a case of diphtheria, and this 
child has that disease.“ I walked in and 
examined the patient, then asked: Is this 
a case of diphtheria ?”’ „Tes; so says Dr. 

. Then I have made a false state- 
ment. I have seen many cases like this.“ 
It was a very mild case of bronchitis. The 
* lady —— great satisfaction that 

r. — understood the disease so well. 
He had had a great number of diphtheritic 
12 and cured them every one. That 

r. — is an averred Homœopath; is a 
member of the Massachusetts Medical So- 
on in good standing, and resides within 
the limits of this district. ; 

But this is not an innocent deception to 
the patient and his friends, if it be on the 

of the medical attendant. Any alarm 
(ache if it be unnec ) is entirely 

ithout excuse on the part of the physician. 
It creates an unnecessary anxiety on the 
part of friends, and upon the patient him- 
self despondency, and depression of mental, 
moral and physical energies, which greatly 
retard recovery, and not uently ac- 
celerate, if they do not produce, a fatal ter- 
mination. 

While in the army, I received a telegram 
announcing that a very dear friend of mine 
had diphtheria. I immediately hastened to 
her relief. I found her in a terrible state 
of depression and anxiety on account of 
the fatal nature of the disease. She knew 
what diphtheria was; she knew that it was 

nerally fatal. The announcement of the 
— by her physician, together with her 
knowledge of its nature, and generally fatal 
termination, had produced entire prostra- 
tion of the moral and physical powers, 
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no diphtheria in her case. The anxicty 
and alarm were removed at once, and very 
little medical treatment was needed. 
There is a grave responsibility resting 
upon the physician who misrepresents 
er the name, nature, or severity of dis- 
ease, for the purpose of getting the repu- 
tation of effecting wonderful cures. It may 
be sport to him, but death to his patient. 
It is practising deception for the purpose 
of gain, and therefore the very essence of 
quackery. 
Again, there is a kind of quackery, I will 
denominate social, or conventional quack- 
ory. It is exhibited in the formation of fee 
bills. The medical men of a district, vil- 
lage, or city, assemble in conclave, and 
that a fee bill, regulating and equal- 
izing charges, is absolutely demanded. 
They draft such a bill, and all sign it, pledg- 
ing themselves upon their honor that they 
will each and every one of them charge a 
certain amount for certain services. For 
an ordinary visit a certain sum, and so for 
consultations, obstetrics, night visits, sur- 
gical operations, &c. To such a bill, when 
ge y matured, they all affix their names. 
ey then agree to add, and do add, to the 
fee bill, P. S. Any member may discrimi- 
nate and discount upon each charge, or bill, 
as much as he deems expedient,“ and, as a 
general rule, the member who was most 
anxious for such a fee bill, will be the first 
to violate his word of honor by making free 
and liberal discounts. A fee bill was 
formed in a certain locality, one of the pro- 
visions in which was, that every member 
should charge one dollar for vaccination at 
the office. A few days after the formation 
of the bill, a lady called upon one of the 
signers to get a child vaccinated. He 
—* the operation, and charged one 
ollar. ‘‘ But,” said she, Dr. charged 
a friend of mine, yesterday, but fifty cents 
for this same service.”’ is very Dr. —— 
was the man most anxious for a fee bill. 
Such a compact reminds me of a certain 
merchant, who wished to sell a piece of 
property in a distant city. He wrote to a 
end in the city where the property was 
located, instructing him to sell for a certain 
amount, and under no circumstances to sell 
for less, giving his strongest reasons for 
such a course. He then added, P. S. If 
you cannot get the above-named amount, 
get what you can, but sell.“ You shall 
charge two dollars a visit, says the fee bill, 
but you are at perfect freedom so far as 
collecting is concerned, 
4th. Criminal malpractice is most cer- 
tainly a violation of medical ethics, Under 


this head, we propose to include all prac- 
tice, surgical or medical, which is product- 
ive of positive injurious results, and cannot 
be justified by any rational explanation. 
Criminal abortions are of this character, 
and we believe all abortions are criminal, 
except those rendered necessary on account 
of malformation of the pelvis, or some other 
equally rational cause, which renders it 
necessary in order to save the life of the 
mother or child, or both. In other words, 
all abortions instituted for the sole pu 
of getting rid of the child, are criminal. 
There is a great diversity of opinion as to 
the time when an act of this nature becomes 
criminal. Some aver that the act is not 
criminal till the third month of pregnancy ; 
others not until quickening, and others 
still later. We believe the act to be crimi- 
nal the moment the germ becomes vitalized. 
It is then the embryo of a living being, and 
he who destroys that living conception is 
morally, if not legally, guilty of infanticide. 
No matter how it is done, whether by drugs 
or manipulation, the crime is the same, 
provided the intent be to destroy the life of 
the foetus. We may not plead that the re- 
putation of the mother is at stake, for, with 
married ladies, this would not be true, and 
a large proportion of criminal abortions 
are produced upon married women ; or that 
the child may be a monstrosity, or an idiot, 
or still-born; or that the mother’s reputa- 
tion should be saved at the expense of the 
life of the child. The presumption is, that 
the conception is a perfect living being, 
and the — acts upon that belief. 
There is, however, upon this subject of 
child-killing a moral r the 
entire community, especially the female 
part of it, which (so far as I know) exists 
upon no other subject of so grave a nature. 
ile other crimes, far less heinous in 
their nature, as counterfeiting, forgery, 
petty larceny, a misstep of an erring sister, 
and many others, receive the execrations 
of the entire community, the crime of in- 
fanticide scarcely elicits a passing rebuke. 
In fact, members of christian churches, in 
good standing, openly justify this nefarious 
crime. I once met a church member, and 


between us passed the following colloquy: - 


„Were you with Mrs. B. in her recent con- 
finement?“ „I was.“ I hear she has a 
— child without legs or arms; is 

true!“ I answered in the affirmative. 
Well, sir, it was your duty to have killed 
that child. What, my duty to commit 
murder!“ ‘ Yes; it would not have been 
murder, to have strangled such a monstros- 
ity.“ I answered, Madam, I somewhere 
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read, Thou shalt not kill, and we parted. 
It is a notorious fact that abortions are 
much more frequently produced upon mar- 
ried than unmarried women, and their only 
logy is, they do not want the trouble of 
ildren. An abortionist said to me voy 
recently, that not a week passed in whic 
he had not more or less Applications of this 
kind, and that nearly all of them were from 
married women. I mention these facts to 
show the obtuse state of morals upon the 


ut while we cannot too severely con- 
demn this practice in the regular profession, 
we would not lay to their charge crimes not 
justly their due. There are many professed 
abortionists outside of the profession, who 
live by the commission of this nefarious 
crime. Besides, women frequently manipu- 
late upon themselves. An unmarried lady 
said to me in conversation that she had 
three times been pregnant; had aborted 
each time, and twice she was her own ope- 
rator. A second, acknowledged she had 
been manipulating with a knitting needle, 
and came very near losing her life in conse- 
quence. A third showed me an instrument 
which she called a self-operating instru- 
ment (a common male catheter), and which 
she assured me had an extensive } 
and practice. I have quoted the above cases 
to remove the wholesale c brought 
against the Foe ge — and to show 
the low standard of morals in a professedl 
christian community, and among churc 
members, upon this subject. 

We have already remarked that prescrip- 
tions of a medicine positively injurious, and 
for which no rational explanation can be 
given, are either malpractice or quackery. 

e think alcoholic prescriptions in most 
thoracic diseases, especially consumption, 
should be included under this heading. 

In the first place, let us analyze alcohol, 
and learn what its medicinal properties are. 
First, has it any nutritious principles? If 
you apply heat it evaporates as perfectly 
as ammonia or ether, leaving not the least 
residuum ; if you apply fire, the combus- 
tion is perfect, leaving nothing. No phy- 
sician would prescribe these airy nothings 
without the semblance of a base, as articles 
of diet. Besides, r has proved (if 
it has proved anything) that alcohol does 
not contain a single particle of nourishment 
in any of its different forms. But suppose 
it did contain nutriment, it never digests, 
and I believe it is a truism that no sub- 
stance can add strength or tone to the ani- 
mal system, unless it be converted into 
blood, and therefore must pass through the 


process of digestion. On the contrary, it 
is quite sure to produce disease, and as a 
consequence debility. But alcohol never 
changes its nature while in the system; it 
is alcohol when it enters and when it leaves 
the body. It has been clearly proved that 
a large proportion of the alcohol of the rum- 
drinker is exhaled by the lungs, and hence 
the strong alcoholic breath. Put wherever 
found it is the same; it has been taken 

from the urine, and from the auricles of the 
heart. Blood, drawn from the arm of the 


Perrin and Duroy, of France (a commission 


pearan 

drinkers, and by the friends, and physician 
also, believed to be an evidence of health, 
is nothing more than a morbid adipose de- 
posit, or fatty degeneration, resulting from 
the use of whiskey, and decidedly an evi- 
dence of disease, debility and decay. But 
why press this inquiry farther? It was 
long since shown by our own Rush, and 
oe and Warren, and a host of others, 
that alcohol contains no nutritious princi- 
ples. Besides, this fact must be obvious 
to every well-read physician. In no case, 
then, should it be used on account of its 
nutritious properties. 

But, again, is alcohol a tonic? What is 
atonic? Webster says: In medicine it 
is a substance that increases the strength, 
or the tone, of the animal system, obviating 
the effects of debility, and restoring healthy 
functions.“ Will alcohol do this? What 
medical man believes it ever did, or ever 
will, answer the indications of a tonic? 
And yet it is prescribed as such every day. 
Notice the effects upon the system. The 
man who is drunk three days, gets so tho- 
roughly tonicized that he is obliged to lie 
in bed six days to recover from it, and then 
comes out but half a man. 

The powers of endurance are invariably 
diminished by the use of alcohol, while the 
susceptibility to disease is increased by its 
use. Dr. Kane tells us that those men who 
drank whiskey in the polar regions, froze, 
while those who totally abstained, lived. 
In speaking of the prevention of heat apo- 


| 
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| 
| 
confirmed drunkard, saturated with rum, 
| has been burned, as it flowed from the vein, 
| with that peculiar flame known to alcohol 
| only. Dr. Percy extracted pure alcohol 
especially to investigate this subject), 
proved the deleterious effects of alcohol 
upon the entire animal system. In no one 
case was it found to be either food, or fuel. 
The French chemists have also proved by 
experiment that the bloated or fleshy ap- 
6 
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plexy in India, Sir J. R. Martin says: The 
spirit ration and the abuse of ardent spirits 
constitute the chief accessories. 

Sir Charles Napier, when serving in 
Sindh, says of an attack of insolation, or 
coup de soleil, he suffered there: I was 
tumbled over by the heat with apoplexy ; 
forty-three others were struck, all Europe- 
ans, and all died within three hours, except 
myself. I do not drink! That is the secret. 
The sun had no ally in liquor among my 
brains.“ 

Here we have a statement of the effects 
of alcoholic beverages upon the human sys- 
tem, from the highest authority, in the two 
extremes of temperature, the polar and 
equatorial latitudes. 

The chronic alcohol drinker can endure 
comparatively nothing : in the ordinary rou- 
tine of duties he fails, and it was a matter 
of universal remark with surgeons in the 
army that none flagged on duty so soon as 
he. The medical authorities in New York, 
and other cities, enjoined total abstinence 
when cholera was prevalent. In fact, it is 
a matter of universal observation and re- 
mark that alcohol always debilitates its vic- 
tims, and as a consequence renders them 
more susceptible to all diseases, and less 
able to endure them. 

But methinks I hear it said, it promotes 
digestion. What, then, are its effects upon 
the human stomach? Dr. Beaumont, while 
testing the effects of various kinds of nour- 
ishment and beve upon the stomach 
(in the case of St. Martin), assures us that 
a single glass of whiskey inflamed the mu- 
cous coat of the stomach, and evidently 
impaired the power of digestion. Dr. 
Sewall, for many years the leading physi- 
cian in the city of Washington, long since 
delineated these effects by his plates, rep- 
resenting the healthy stomach, the stomach 
of the moderate drinker, of the occasional 
drunkard, of the sot, and of the men who 
died of mania a potu. And what, then, are 
these effects? First, stimulation, amount- 
ing to slight irritation ; next, sub-acute in- 
flammation ; then acute; then congestion 
and ulceration, and, finally, delirium tre- 


mens and death. But the truth is, very few | di 


ask for alcohol, in any form, to promote di- 
gestion, until they have nearly destroyed 
the tone of the stomach by a long and free 
use of that article, and then resort to it on 
the principle that the hair of the same dog 
will cure, or on the homeopathic humbug of 
similia similibus curantur. 

We think it is clear that alcohol cannot 
be prescribed upon rational principles as a 
nutriment, tonic or appetizer. But do you 


say the sugar in the wine, the malt in the 
ale, and the savin or turpentine in the gin, 
are important? Thenif they be thus impor- 
tant, why not prescribe them uncombined ? 
Would not the doses be rather homeopa- 
thic? But it is not for the sugar, malt, &c., 
that these prescriptions are made. If so, 
why is it that whiskey (which contains none 
of them) is more frequently prescribed than 
all other alcoholic beverages, especially in 
thoracic diseases, consumption included? 

And this leads us directly to the question, 
What are the medicinal properties of alco- 
hol which render it a suitable remedy in 
thoracic diseases, and especially in consump- 
tion? It has already been shown that it 
contains no nutriment, never digests, is 
neither a tonic nor an appetizer. What, 
then, are its medicinal properties? Sup- 
pose we resolve it into its ultimate chemi- 
cal elements of hydrogen, oxygen and car- 
bon; rang | is gained, because no such 
separation takes place in the system ; there 
it never changes, so that, if the elementary 
parts produced effects beneficial in disease, 
we fail entirely of obtaining them. In the 
Dispensatory it is arranged with the vege- 
table narcotic poisons, and is reckoned as 
one of that class of remedies. It is also a 
powerful stimulant, and we apprehend it is 
— prescribed on account of its stimu- 

ant properties, no matter what the disease. 
Its narcotic effects are most certainly not 
desirable in any disease. 

Suppose you have hypertrophy, or val- 
vular disease of the heart? Do = 
need the stimulating property of alco- 
hol to increase the action of an organ 
already worked beyond its powers, or its 
narcotic properties to paralyze its action? 
Not long since, I met a friend with a bottle 
of Bourbon in his hand, which Dr. —— had 
advised for hypertrophy of the heart, and 
similar prescriptions are often made. A 
post-mortem examination (which the treat- 
ment soon made available ) proved that there 
was no mistake in this disease. 

But at the present time alcohol is the 
fashionable and popular remedy in phthisis, 
and is very generally prescribed for that 
isease. Does it in any case cure, or even 
retard the progress of the disease? Does 
it even mitigate the sufferings of the pa- 
tient? Does it not rather accelerate to a 
fatal termination? Who will explain its 
modus operandi upon rational principles, 
and thus prove it a proper remedy in phthi- 
sis? 1 have never seen, or heard it done, 
on rational principles. 

The only explanation I ever heard at- 
tempted was based upon the two following 
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ts :—First, that all bronchial and lung 
iseases are debilitating ; and, second, that 
alcohol is a powerful stimulant and narco- 
tic; both of which postulates we admit. 
The explanation was as follows :—Alcohol 
stimulates the brain and nervous system, 
rallies the energies already existing in the 
animal system, diverts the mind from the 
immediate contemplation of the disease, 
and thus, for the time being, dimi the 
sufferings of the patient. 

But how is it after this artificial stimulus 
is over? Have you added anything to the 
tone, or strength, of the system? If not, 
is not your patient in a worse condition than 
before the stimulant was given? Is not 
action always followed by reaction, and if 
no strength has been added to the system, 
will not reaction invariably preponderate ? 
Are you not obliged to continue the stimu- 
lant, day by day, leaving your patient in a 
more debilitated condition at every interval, 
until you stimulate him to his grave? Or, 
if perchance he recovers, is there not dan- 

r that you have made him a confirmed 

kard, and is it not a little difficult to 
determine which result is most to be la- 
mented ? 

While a student of medicine, and going 
the rounds of the hospital with the class 
under the clinical instruction of that mentor 
of medicine, the late venerable Dr. James 
Jackson, of Boston, we were shown a 
tient with delirium tremens. The clinique 
was as follows :—‘‘ Gentlemen, here is a 
case of delirium tremens; you will notice 
the condition of the brain and nervous sys- 
tem; they are the effects of alcohol. I 
suppose a gill of brandy would quiet his 
nerves at once. But J dare not assume the 
moral ibility of its effects; he will 
recover without it, and I will not make any 
prescription will in any 
or perpetuate - is appetite for alcoholi 
drinks. 

Not long since, I was in the office of a 
friend of mine during office hours, who de- 
servedly (in New England at least) leads 
the profession in thoracic diseases. While 
there, patients were present from within 
and without the State. The Dr. gave them 
a thorough examination, followed by a pre- 
scription. I was a silent ‘looker on in 
Venice, but I noticed they all received 
the same prescription; it was Bourbon 
whiskey and fusel oil. After the office was 
— I asked the Dr. if those patients 
were all diseased alike. He answered, not 
exactly, but they all had disease of the 
chest. I then asked him if he would be so 
kind as to explain to me the rationale of the 
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whiskey treatment, for I must acknowledge 
my entire ignorance of it. He answered 


unhesitatingly, there is none. What, said 
I, do you mean to say that you, standin 
at the head of the profession, are daily ade 
vising your patients to drink whiskey, and 
can give no reason for it? He answered, I 
know of none, except that in the English 
hospitals there are a less number of con- 
sumptive patients, in proportion to the num- 
ber of inmates, among the alcohol drinkers, 
than any other class of patients. I told 
him I thought that discrepancy could be ac- 
counted for, upon other principles. He an- 
swered, I think so too. 

Commissioner Wells, in his report for 
1868, makes the expenditures for alcoholic 
beverages alone amount to one billion six 
hundred millions of dollars for that one 
year. This estimate does not include any 
of the expenditures necessarily incident to 
its consumption, as the costs resulting from 
crimes, pauperisms, &c. It is ascertained, on 
good authority, that there are at the present 
time, in the United States, one hundred and 
fifty thousand confirmed drunkards; that 
during the last year there were one hun- 
dred million bushels of grain converted into 
alcoholic beverages, for the use of these 
drunkards, the moderate drinkers, and that 
used in the arts and medicine; that sixty 
thousand persons die annually in the Unit- 


pa- ed States from the effects of alcohol, and 


that eighty per cent. of the criminals, pau- 
pers and insane are made such by the same 
cause. 

But it is not our purpose to investigate, 
at this time, the statistical or moral effects 
of alcohol; our business is more especially 
with its physical and medical results. 
Still, it would be interesting to know what 
— of these crimes, deaths, &c., 

ave their origin in the prescriptions of 
medical men; most certainly some of them 
do. How often do we hear drinking men, 
aye, and women, too, justify their course 
by referring to the advice of some physi- 
cian, and one very likely eminent in his pro- 
fession. That advice, or prescription, origi- 
nated the appetite which may carry him to 
the drunkard’s grave. Who is accounta- 
ble? Instances of this kind are within the 
recollection of every one of us, and many 
melancholy ones within our own profession, 
and some, I fear, within our own Society. 

Now, if our analysis of alcohol be true; 
if it contains no nutriment, never digests, 
is neither a tonic nor an appetizer ; if it be 
the instrument by which the evils to which 
allusion has been made, are produced ; and 
if such men as we have quvted are unable 
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to give any rational explanation of the alco- 
holic practice, the one openly avowing there 
is none, and the other refusing to prescribe 
it on account of the moral responsibility, 
and, of course, believing the ractice not 
justifiable, where are we to look for justifi- 
cation for the wholesale whiskey practice of 
the present day? Is the profession justi- 
fied in making whiskey prescriptions with- 
out reason, and thus taking the responsibility 
of making their patients drunkards, or of has- 
tening them into eternity unhouselled, una- 
neled, with all their accumulated sins upon 
their heads? Do they not assume a fearful 
responsibility? Are they not accountable 
for the effects of the practice ? 

Neither is this practice justifiable on the 
ground of a placebo, for that, though given 
to please rather than benefit the patient, is 
free from all danger of producing injury. 
It has not, therefore, that miserable su 


can imagine nothing that will please as 


has 


possibility of rational explanation and en- 
tirely regardless of consequences. 

e now pass to quackery in consulta- 
tion. The object of a consultation is to 
benefit the patient, and not to bolster up 
the attending physician, or to supplant him 
by chicanery, insinuations, or legerdemain. 
The consulting physician should thoroughly 
examine the patient, and after a conference 
with the attending physician, agree upon a 
course of treatment which, in their united 
judgment, will be most beneficial to the 
patient, and in case of di ment, a 
third party should be called in. If the 
treatment pursued by the attending physi- 
cian be correct, a magnanimous mind will 
agree to it, and suggest no change. If not, 
such changes will be suggested as can be 
accounted for upon rational principles. But 
is this always done? Do we not often see 
consulting physicians differing in diagnosis, 
prognosis and treatment, one or all of them, 
when it is but too apparent that it is done 
not to benefit the patient, but because he 
thinks it necessary to satisfy the patient, 
and his friends, and at the same time make 
an exhibition of his superior skill, for his 
especial benefit. Hence, inert prescrip- 
tions, or distinctions where there is no dif- 
2 evidently ſor the purpose of change 
only. 


I once knew of a consultation, in a case 
of severe puerperal anemia, in which ren- 
net whey was advised, in place of new milk, 
as an article of diet; Jamaica spirits for 
brandy (there was diarrhea), and columbo 
— — In of severe 

wel complaint, with typhoid sympto 
camphor water was advised; and tn still 
another, stramonium in the place of conium, 
and tapioca for arrowroot. 

Now in these, and all similar cases (and 
they are not few), the object of the con- 
sulting physician is not the welfare of the 
patient, but a desire to exhibit his superi- 
ority as an adviser by making some change. 
I have an anecdote illustrative of this prao- 
tice. A consulting physician called, in the 
absence of the regular attendant, and, in- 
stead of waiting, or leaving a sealed opin- 
ion (one of which he should have done), he 
examined the patient, condemned the prac- 
tice, changed the treatment, and left. In 
due time, the attending physician arrived ; 
was informed of what had been done; exa 
mined the medicine, and remarked, that 
it was quite as. well to eat the devil as to 
drink his broth.’”? He (the consulting phy- 
rg had condemned opium, and su 
tuted laudanum. To a non-professional eye, 
here was quite a change. A fluid for a 
solid; drops for pills. Now we submit 
that all such cases are exhibitions of down- 
right quackery, and in violation of all medi- 

etiquette, and ethics, and yet we fear 
they are quite too frequent. 


ut we may not stop here. There isa 


species of quackery practised by inuendo, 
and sometimes in silence, more 
subtle, and therefore more detestable. It 
is not looked for or expected, and hence, 
there is danger of its work being accom- 
plished before one is aware of it. It is 
sometimes expressed by inuendo to a third 
person, in this way: I do not wish to say 
much about the case, but the patient would 
certainly have died under that course of 
treatment.“ Or, that opium, or calomel, or 
whatever else the attendant physician was 
administering, was entirely wrong, and that 
he either mistook the disease or the treat- 
ment. 

The same thing is sometimes done by in- 
sinuation. The consulting physician re- 
marks (at the same time shaking his head 
ominously), ‘‘I am afraid it is too late. It 
is a great pity I had not been called sooner. 
I will do all that can be done, but at this 
late hour, the result is very doubtful; a 
great deal of valuable time has been lost.“ 

There is another form of quackery, where 
not a word is spoken, more reprehensible 
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terfuge as an apology. It is often prescribed 

because the physician thinks — 

must be done to satisfy the patient, an 

no thought, is easy to be made, and agreea- 

ble to the patient. The prescription costs 15 

nothing, and is quite sure to institute 

friendly relations. It is made without the 
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than either of those to which allusion has 
been made. Not a word is spoken, and yet, 
to a close observer, the intent cannot be 
mistaken. It is one of those cases where 
actions speak louder than words. The pa- 
tient is at first astonished, and cannot di- 
vine the meaning of the course pursued ; 
but it is persevered in until the object is 
made apparent, and the end of the manipu- 
lator accomplished. The attending physi- 
cian may be unaware of the real object, but 
it is most effectual to his injury, and thus 
the intention of the performer is effected. 
The work is done with a amount of 
tact ; none but a skilful artist can succeed, 
and yet the result is attained, not one word 
having been spoken. It is done by search- 
ing. for a disease which does not exist, and 
which the inquirer knows does not exist. 
To illustrate: a physician is called in con- 
sultation to see a patient, whose disease is 
perfectly apparent. There can be no mis- 
take so far as the disease is concerned ; 
that matter is settled. Take, for example, 
aewell-marked case of dysentery. He sits 
by the side of the patient and begins by 
inquiring for disease in the brain, and after 
a long routine of very learned interrogato- 
ries, he passes to the chest, and with stetho- 
scope and thermometer in hand (for dis- 
play is one important agent in carrying out 
this farce), he goes through the whole rou- 
tine of auscultation, percussion, and of as- 
certaining the heat, and then very sagely 
remarks that he is unable to detect disease 
in the head or chest. Of course he has found 
none. No one ex he would, nor did 
he expect it himself. That was not his ob- 

; he knew there was no disease there. 

hy then all this needless manipulation ? 
To make the patient believe that his case 
had never before been properly examined, 
oor that there had been ne N 
proper investigation, on part o 

Ne abe physician, and to create (if i 
ble) a belie f in his own superior knowledge 
of disease, and powers of investigation. 
After all this tedious and unnecessary pro- 
cess, he very gravely recommends a little 
chamomile tea, camphor water, or some 
other equally inert substance. But he is 
sure to suggest some change, else the farce 
would not fully carried out. With a 
certain class of patients, this system of 
quackery is as transparent as crystal; 
with others, it passes, as was , for 

rior medical knowledge. 

once heard a lady remark that she was 
a fortnight recovering from one of these 
unnecessary thumpings. She saw throu 
the whole thing at once. Another 

Vor. VII.—No. 19a 


~ 


referred Dr. A. to Dr. B. because she 
— Dr. A. ask a lady the day aſter con- 


finement if she had micturated, while Dr. B. 
omitted asking the question. But whatever 
may be the conviction of the patient, the 
object of the physician cannot be mistaken. 

here is no field in which the members of 
the regular profession, so often, and so 
openly, violate medical etiquette and ethics 
as in their consultations with irregular prac- 
titioners, and especially with homceopaths. 
This they do openly and without disguise, 
and with a perfect knowledge of what they 
are doing. Nor do they presume to make 
any apology for this violation of medical 
ethics. It is becoming a matter of every- 
occurrence. 

he by-laws of the American Medical 
Association, of the Massachusetts Medical 
Society, and I believe of every medical so- 
ciety having any claims to respectability, 
make the consultation of any of its mem- 
bers with irregular practitioners a violation 
of those laws, for which the delinquent is 
liable to discipline, and, if persisted in, to 
expulsion. Every man, when he becomes 
a member of 8 an organization, knows, 
or is supposed to know, what the instru- 
ment is to which he affixes his name. If 
he does not know, the fault is his, and his 
only. Is he not under an obligation to the 
society and to himself (to say nothing about 
the moral obligation) to keep his word in 
good faith? Is he not bound by his volun- 
tary acts to eschew empirics and empirical 
practice? He may ask what constitutes 
an empirical or irregular practitioner. Up- 
on this point, men may have different 


views. 

A person ha all the required qualifi- 
cations is admi by the Censors to mem- 
bership in the Massachusetts Medical So- 
ciety, and afterwards changes his views 
and becomes an eclectic, Thomsonian, or 
an homeopath, but still retains his mem- 
bership in the Society. Am I prohibited 
from consulting with him? Why should I 
refuse to consult in such cases ? We answer, 
one man’s wrong is no apology for another's. 
Let us do our duty, and in that way compel 
the Society to do its also. When any mem- 
ber abandons his obligations and goes over 
to any of the isms, he violates his good faith 
to the Society, and is no longer worthy of 
their favor or fellowship; while the mem- 
ber who consults with him violates the by- 
laws and subjects himself to the discipline 
of the Society. Members of the first and 
second of the above-named empirical sys- 
tems have already been expelled from the 
Massachusetts Medical „and we ap- 
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prehend the day is not far distant when a 
clean sweep will be made of the third. I 
trust this Society will pledge its aid to an 
and every legitimate effort tending to suc 
a result. We believe it is unanimously con- 
ceded by the members of the regular pro- 
fession that hom y is quackery in the 
fullest acceptation of the term; that those 
who practise it are irregular practitioners, 
and therefore cannot be 3 any 

, except by viola e laws of the 
Sosiety. Why, then, do members of the 
regular profession consult with them? Do 
you say they are members of the Massa- 
chusetts Medical Society in good standing ? 
That may or may not be true ; but we know 
they are irregulars, or quacks, and there- 
fore we cannot as honorable men, true to 
our profession, consult with them. If the 
Society eschews its duties, that is no ex- 
cuse for its true members. One member 
quiets his conscience by saving, if I do not 
consult, some one else will, and I may as 
well do it and take the fee as another. A 
second will tell you he does not consult; 
he visits the patient in connection with a 
quack, but does not consult with him. Oh, 
no! he ignores him entirely! As if this 
could be done, both being present. 

But are 88 how far in — 
e may justify any viola- 
tion of honorable conduct, and even the 
commission of crime, under this guise. 
The abortionist has this same plea. The 
applicant is determined to have an abortion 
produced, and if one does not do it she 
will find another who will. 

The most deleterious consequences re- 
sulting from such consultations are made 

parent in the character and support they 
give to this species of quackery ; it makes 
t respectable and degrades us. The quack 
is sure to spread it broadcast that he has 
met Dr. A., Dr. B., or Dr. somebody else in 
consultation. He means the public shall 
know that these men are on consultin 
terms with him, and that he is in as 
standing as they. The course many mem- 
bers of the profession are pursuing justifies 

in the position he has assumed. 

While medical societies ask fealty of their 
members, they should see to it that (as as- 
sociations) they are loyal themselves. The 
branches will be offshoots of the tree which 

ives them birth and sustains them. We 
all not gather figs from thorns or thistles. 


While the Massachusetts Medical Soci 
retains sixty homeopathic irregulars in 
membership, it will not be likely to chastise 
very severely those other members who 
consult with them 


As a fountain cannot 


rise above its source, so the individuals of 
a society can hardly be expected to be 
more pure than the power which creates 
and sustains them. at, then, is the duty 
of the Massachusetis Medical Society? 
Clearly to purify itself of all quackery of 
every description, and then demand equal 
purity from each and every one of its mem- 
rs. But this renovation, or purification, 
must be thorough and complete. No half 
way measures will do. The occasional ex- 
pulsion of an eclectic or Thomsonian will 
not answer. The Augean stable must be 
thoroughly cleaned, especially of its home- 
opathic fungi, before the Society can con- 
ntly exact true fealty from its indivi- 
dual members. Besides, the therapeutics 
of the eclectic or Thomsonian are science 
illuminated, when com with the ho- 
mœopathic humbug, if its proselytes ad- 
here to it; and if they do not, they are 
knaves and falsifiers, and ought to be ex- 
pelled for their knavery and immorality. It 
is said some of these practitioners are edu- 
cated men. So much the less excusable ; 
they know or should know better, and are 
le of doing greater mischief. An art- 

, designing, educated man has the means 
of doing much injury to the profession, 
while an ignorant quack is powerless of do- 
ing mischief. 

once heard an influential member re- 
mark, in a Councillors’ meeting, that the 
Massachusetts Medical Society had no right 
to dictate to any member how much medi- 
cine he should give at a dose. Very true. 
But they have a right to express an opin- 
ion as to homeopathic theories ; wh 
it be true that all chronic disease was ori 
nally the itch; whether the ism simili 
similibus curantur be true, and the admin- 
istration of the infinitesimal dose, quackery. 
After they have examined these sophisms, 
they have a right, and ought to have sense 
enough, to expel the member who is fool 
enough to believe in them, because he is so 
great a fool, if not for his quackery. 

It is said that they now ignore their 
sophistries, and do not tell every lady who 
is afflicted with chronic disease, that she 
has the téch ; that they give as large.doses 
of medicine as any physician, and that (in 
fact) they have renounced their homoœopa- 
thic theories. If so, why do they not openly 
avow it? The truth is, it was not quite 
agreeable to ears polite to be assured they 


had the itch, and this part of the sophism 


was abandoned through policy. 

It was very difficult to convince the pub- 
lic mind that if a person had taken a fatally 
poisonous dose of laudanum, an equal 
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amount of opium, stramonium, belladonna, 
or any other narcotic poison, would pro- 
duce a cure, and hence this bugbear was 
abandoned. The infinitesimal dose was so 
transparent a fallacy that the masses saw 
through it at once, and they were 3 
to relinquish that stupidity early in 


practice. 
But does all this prove that the homeo- 
— are qualified to be members of the 
assachusetts or any other respectable 
Medical Society? No one of this belief, or 
who makes pretensions to it, can 
mission to the American Medical Associa- 
tion. It 1 them dishonest, and if that 
i r membership, let them in, and 
y re. But, on the 
other hand, if quackery, conjoined with 
knavery, disqualifies, then shut the doors 
against any further admission of such mem- 
bers, expel those already admitted, and 
keep the Society, as it should be, free from 


quacks and quackery. 
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DUHRING’S “STUDY OF DERMATOLOGY.” 


Au Abstract, by Epwarp Wioorsswonru, M. D., 
Mepictng, once a heterogeneous mass, theo- 
retical, empirical and traditional, has at 
length crystallized into specialties which 
accept only proved, scientific facts. 
of these crystals, Dermatology, has been 
so polished during the last twenty years 
by fessor Hebra, of Vienna, that it 

a new light to the farthest parts of 
the civilized world. By the kind permis- 
sion of a pupil of Hebra’s, Dr. Duhring, 
we extract from a recent paper of his some 
views with regard to dermatology, in which 
we heartily coincide, and which may prove 
of value to those meditating foreign study. 

Dr. Duhring says :—Of late the science 
of dermatology has taken such rapid strides 
— tyne the doctrines 
taught re as true some thirty 
ae ago, we shall find them widely differ- 
ent from those entertained by modern pa- 
thologists and investigators. The nume- 
rous experiments and observations made 
within the last twenty years have done 
much towards clearing away the mystery 
that for so long a time surrounded these 
troublesome and often obstinate affections. 
For years past so firmly and securely have 
false theories and notions regarding the na- 
ture of skin diseases been fixed in the minds 
of men, that time, patience, and the great- 
est amount of exertion have been necessary 
to induce people to give up faulty theories 


ad- | clinic or hospital, where cases may be seen 


One| to the theories they h 


and to credit facts rather than tradition. 
Even to-day, each country claims its own 
1 ae ope for diseases of the skin, which 
it defends pertinaciously, caring a ntl 

more for technicalities for 
some recognized common form, which the 
whole civilized world can use and compre- 
hend. Nowhere in the study of medicine 
is the necessity for a master, a thoro 
teacher, more seriously felt than in the 
vestigation of this class of affections. The 
next point of importance is access to a 


and examined; for no other method will 
give the student such a clue to these dis- 
eases and their numerous as con- 
stant contact with patients. The power of 
making a correct diagnosis is the key to all 
success in the treatment of skin di ; 
without this faculty, the physician can 
never be a thorough dermatologist, and the- 
rapeutics at once cease to hold thtir proper 
position and become empirical. 

Without referring to the subject as found 
in other localities, we would state that at 
the present day the teachings of Vienna, 
Paris and London, represent the derma- 
tology of Europe, for we see the other 
countries adopting, with more or less varia- 
tion, one or the other of these schools as 
their standard. The views of these three 
centres differ very much, not only in regard 
old concerning pa- 
thology, but also in reference to the treat- 
ment of diseases. Great Britain is 
represented by Wilson, Startin, Fox, An- 
derson, Hutchinson, Fagge, Milton, Purdon, 
Sims, Squire and Gee. The advan 
that London presents to the dermatologist 
is the opportunity of seeing an almost end- 
less number of cases, and thus becomi 
acquainted with some of the rarer forms of 
disease. London many institu- 
tions = the r of cutaneous aſſec- 
tions, the majority of them being dispensa- 
ries, though they often bear the — of 
hospitals. The want here of a large h 
tal, with a number of beds, has always been 
an impediment to research and investi 
tion, and es 1 has 
want proved for who would study 
these diseases in all their aspects and 
changes. Dispensary service is eminently 
valuable for the opportunity it offers for 
seeing cases and making diagnoses, but the 
results obtained in the treatment must, as 
arule, be received with caution. A service 
of this kind, where cases come and go at 
will, often very irregularly, using and abus- 
ing remedies, as the case may be, can never 
present the same definite results and statis- 
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tics obtainable in hospital practice. No- 
where in London does there appear to be 
regular and systematic clinical teaching, 
and this need perhaps constitutes the great 
drawback to the study of dermatology in 
this city. Neither does the investigation 
of these diseases in these institutions receive 
the time or attention requisite for their full 
comprehension. Superficial examinations 
doubtless in most cases arise from the fact 
that too little time is appropriated for the 
number of patients seen, but at the same 
time this neglect does not betoken the ear- 
nestness n to a thorough under- 
standing of the subject. London lacks a 

m of study which would comprise a 
— course of lectures, accompanied 
by clinical teaching, and a hospital where 
students might study under experienced 
masters and follow up the science in its 
numerous details. Until such a change is 
brought About, it can never take an equal 
rank, as a school of dermatology, with 
other countries. 

In Paris, this t is centered un- 
der one roof, in the great Hépital St. 
Louis,“ a venerable institution that has 
assisted the studies and investigations of 
such men as Alibert, Biett, Schedel, Gibert, 
and other eminent dermatologists. The 
St. Louis contains about six hundred beds 
devoted to diseases of the skin, under the 
direction of six attending physicians, who 
appropriate two or three hours daily to 
their wards, assisted by their internes.“ 
In connection with the hospital, there is an 
immense dispensary service every morning, 
numbering, upon an average, one hundred 
and fifty new cases. This is the largest 
hospital for skin diseases extant, and by far 
the largest dispensary service in Europe, 
yet the want of clinical instruction is here, 
too, as in London, seriously experienced. 
The student is thrown upon his own re- 
sources, and can obtain knowledge of the 
subject by close attention and observation 
alone. Connected withthe St. Louis, wefind 
MM. Bazin, Hardy, Lailler, Vidal, Hillairet 
and Guibout, while the names of Devergie, 
Cazenave, Ricord, Fournier, Rochard, Diday, 
Dron, Rollet and Doyon, are all identified 
with this specialty in France. Provided 
the student has already acquired a know- 
ledge of the subject, and is capable of pur- 
suing his studies alone, the St. Louis is a 

d field. 

In Vienna, all the medical sciences are 
much more divided and subdivided than 
elsewhere. Here the various specialties, 
grounded upon a true and solid foundation, 
are worked and investigated to the finest 


degree, and here it is that 2 as- 
sume their proper shape, and add science 
and renown to profession. Among the 
many branches of medicine, dermatology 
holds a conspicuous and prominent place, 
and is studied with a zeal and earnestness 
such as is rarely seen elsewhere. The 
Allgemeines Krankenhaus has been the 
seat of dermatology for many years past, 
and more especially has it assumed such an 
important position since the researches of 
Hebra have been made public. With the 
discoveries of this thorough dermatologi 
the study took a new life and stand in 
many steadily developing, until it has 
reached the position it now holds—one of 
the most definite of the specialties of medi- 
cine. The department for skin diseases at 
this hospital contains a number of wards 
with accommodation for about two hundred 
patients, the whole being under the imme- 
diate supervision of Prof. Hebra. For the 
student who wishes to pursue dermatology, 
a plan of study is arranged; and, begin- 
ning with the anatomy of the skin and the 
elementary details, he gradually works his 
way up, with the assistance of able teach- 
ers, to a position that will enable him to pro- 
ceed alone. Systematic lectures and clin- 
ics, both for the beginner and the more ad- 
vanced student, are continually being given, 
and pains taken to meet the desires of all. 
Courses of instruction are even provided for 
those who may wish to study specially the 
diagnosis, treatment or pathology of these 
affections, affording an opportunity of be- 
coming intimately acquainted with all the 
minutiw of the subject. The advanta 
offered in Vienna for the study of these di 
eases are unsurpassed, and the student 
who would thoroughly grasp the subject 
can find no better school and place to begin 
his work. Here he will find himself able to 
procure a foundation upon which to build 
when thrown upon his own resources, and 
without which enthusiasm would be fruit- 
less and time wasted. The lively interest 
shown in dermatology throughout German 
is patent enough to us all, and the we 
directed and earnest labors of such derma- 
tologists as Hebra, Auspitz, Pick, Köbner, 
Neumann, Kohn, Veiel, Biesiadecki, Zeiss}, 
Sigmund, Lindwurm, Rindfleish, and man 
others, must make us mindful that the — 
ence here is steadily assuming greater pro- 

rtions, and well deserves the reputation 
it has earned. 

The German school, with Hebra at its 
head, deals more with facts than theories, 
and relies more upon experience in reſer- 
ence to treatment than upon speculation. 


4 i 
316 22 
* 4 
| 


REPORTS OF MEDICAL SOCIETIES. 


317 


It argues that as yet the cause of most of the 
diseases of the skin is too obscure to admit of 
a rational internal treatment, with a view to 
a positive result; and, consequently, with 
very few exceptions, medicines acting as 
specifics are entirely ignored, dependence 
being placed upon other and more sure 
methods of cure. It maintains that the 
direct and exciting cause of adisease should 
at once be sought for, and if found, receive 
the treatment adapted to its needs. But 
in addition to an internal treatment that 
me | be adopted, it insists upon a vigorous 
and systematic plan of external treatment 
as well. In cases where the cause of a 
disease is unknown, the whole attention is 
devoted to external therapeutics, and cer- 
tain changes are brought about which tend 
to ameliorate, if a cure be impossible. In 
many cases it looks upon these affections as 
simple disorders of the integumentary sys- 
tem—i. e., not as constitutional or diathetic 
diseases—and as such gives them a purely 
local and external handling. The plan pur- 
sued for the cure of cutaneous disorders by 
the Vienna school is undoubtedly more 
simple and rational than that of any other, 
and the benefits derived therefrom speak 
for themselves. 

The French school ignores totally the 
methods practised by other nations, and 
upholds its own doctrines with great perti- 
nacity. It claims that the majority of these 
disorders are the results of a diathesis, by 
which is meant some peculiarity of the 
economy which predisposes to certain erup- 
tions, and that the therapeutics should be 
directed against the disease internally; it, 
however, also advises external treatment, 
but of such a feeble character that scarcely 
any effect is produced upon the skin. Again, 
= results are anticipated from baths, 

th simple and medicated, while emollient 
dressings, poultices and bland ointments, 
constitute a feature in the list of remedies 
employed. 

he English school still adheres closely 
to the doctrines expounded by Willan in 
the latter part of the last century. The 
truths that were announced at that time in 
reference to many of these diseases are 
unquestionably as correct and valuable 
now as then; at the same time it must not 
be forgotten that science has, in the inter- 
vening years, taken many strides forward. 
The views of some of the English writers 
of the present day are by no means in ac- 
cord with recent study and research as 
pursued in other countries, and many adopt 
their own ideas and theories with a compla- 
cency somewhat startling to progressive 

ot. VII.—No. 


and generous minds. External treatment 
is considered almost useless and often un- 
necessary. Internal medicines and reme- 
dies are relied upon to an unlimited extent, 
and upon these it depends mainly for the 
cure of such diseases. To be just, we 
would wish it understood that the above 
remarks apply to the London school, as 
— y association with Continental 
eas. 

Concerning the study of dermatology in 
our own country, a wide field at once opens 
for discussion, from which we would with- 
hold for the present, remarking, however, 
that, though in the past very little interest 
has been shown in the subject, of late 
the establishment in our cities of separate 
institutions and departments connected 
with our hospitals, tends to show that the 
proper spirit has been awakened. Let us 
anxiously await the period when our nation 
shall claim a school of its own, a true and 
honest eclectic school, including the good 

ints and sound theories selected from our 

uropean friends, together with the results 
of our own investigations and labors. 
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BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
FT. B. GREENOUGH, M. D., SECRETARY. 


Fes. 27th. — Two Cases of Glioma.— Dr. 
Bor.anp reported the cases and showed the 
specimens. 

The two patente whose cases I here re- 

rt died while under my care, in the City 

ospital, one of them on the 9th and the 
other on the 15th of this month. 

The first, Julia B., was 44 years old, and 
was admitted on Feb. 6th. She had been a 
widow for fourteen years, and was a ser- 
vant in one of the hotels of the city. She 
had had two children, both of whom died 
in infancy. No abortions. Ten years ago, 
she had a cough which lasted two years, 
and was accompanied by a thick, white ex- 
pectoration, and several slight attacks of he- 
moptysis. From this she entirely recover- 
ed, and had no return of cough until three 
weeks before entrance, since when she said 
she had a cough, and thick white expecto- 
ration, as before. She stated that two years 
ago, without known cause, she had sore 
throat, with about ac- 

oa by much pain and a purulent 
discharge, and followed in two weeks by 
| discharge of a piece of bone half as long aa 
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the last phalanx of the finger. The ulcera- 
tion then healed in a week. She describes 
the return of the same symptoms three 
weeks ago, and discharge of three pieces 
of bone of the same size. She denied the 
possibility of any specific history. Exami- 
nation of the throat showed no trace of 
disease, previous ulceration, or loss of sub- 
stance. Four years ago she had a good 
deal of frontal headache, which continued 
for about a year and then disappeared. 
Two weeks ago she began to have difficulty 
in swallowing, which has continued ever 
since, accompanied by weakness, loss of 

petite, and obstinate constipation, with 

so a return of the severe frontal headache, 
which, however, only lasted for two days. 
Her countenance had a natural appearance 
at time of entrance. Tongue had a thin, 
white coat; appetite was fair. She said 
she had had no alvine evacuation for two 
weeks. No catamenia for two years. 
Pulse 72. 

She appeared anemic, and I thought hy- 
steria might explain the symptoms. I dis- 
believed the statement about the ulcerations 
about the mouth. I ordered active cathar- 
tics, but they gave no results whatever. 
On the evening of the 8th, the nurse report- 
ed for the first time that all the morning 
the mental condition of the patient was pe- 
culiar; her mind wandered; in the after- 
noon she became speechless, and at 4.30, 
P.M., was utterly unconscious. Her pupils 
were equal and natural. There was no pa- 
ralysis. Her pulse was 76, and respiration 
natural. She had an involuntary dejection 
in the bed. Having passed no urine dur- 
ing the day, a pint and a half of light-color- 
ed normal urine was drawn by catheter. 
No noticeable change took place, except 
that the right eye became less sensitive than 
the left, and the skin became very hot and 
dry. Death ensued at 7, A.M., on the 9th. 

The autopsy was made by Dr. Webber, 
twenty-four hours after death. With the 
exception of old cicatrices at the apices, 
particularly the right, there were no abnor- 
mal appearances discovered in the body. 

Head.—The dura mater, on both sides, 
under the lower parietal and upper tempo- 
ral bones, had a rough villous look. Over 
the fissure of Sylvius, on the left, the dura 
mater was extensively thickened by a depo- 
sit of firm membrane, which appeared to 
have more or less of an organized structure, 
and was three-sixteenths of an inch thick; 
over a spot just anterior to middle part of 
the posterior lobe, on the left, the cerebral 
substance was adherent to the dura mater, 
the convolutions being softened over a spot 


half an inch in diameter. The pia mater 
was slightly adherent in spots on the left 
side, but peeled off on the right. From the 
vertex to the centrum ovale majus the 
gray substance was particularly firm as 
compared with the white, except in the part 
mentioned hereafter. On making thin sec- 
tions and approaching the centrum ovale, 
the white substance of the posterior and 
anterior lobes following the course of the 
lateral ventricles was of a pinkish hue, en- 
tirely different from the normal appearance, 
the puncta vasculosa not being particularly 
well marked. The change of color was 
most marked in the left hemisphere. On ap- 
proaching the centrum ovale, the anterior 

of the left hemisphere became yellow- 
ish and soft, these characters increasing 
gradually downwards. Below the anterior 
cornu of the left lateral ventricle, and rest- 
ing on the base of the skull just behind the 
orbit, was a tumor three fourths of an inch 
deep and over an inch long, externally 
grayish, and resembling the gray substance 
of the brain. Internally it was yellowish 
in color and quite firm. The bone beneath 
the tumor was eroded. The tumor pressed 
on the lower surface of the anterior lobe. 
The cerebral substance in which the tumor 
was imbedded was so diffluent as to make it 
impossible to harden it sufficiently to ena- 
ble the specimen to be shown in situ. 

The microscopical examination was made 
by Dr. Webber, who reported that the tu- 
mor consisted entirely of small round cells, 
which were — the nuclei being very 
small, and containing one or two granules 
in their centres. There was a very little 
fibrous tissue running through the mass. 
The centre of the tumor had partially un- 
dergone degeneration. 

second case that I have to report was 
one of fibro-glioma, occurring in a young 
girl 19 years old. S. was admitted to 
the hospital on the 2d day of January, and 
died on the llth day of February. She 
knew nothing of the family health history, 
but said she had never had any fever or 
other diseases. Previously to her coming 
to this country in October, 1869, sixteen 
months ago, she was well; since then has 
never felt well. Her catamenial function 
was irregular, and she had headache all the 
time; at first it was slight, but constant! 
increased. Six months ago, about the mid- 
dle of the summer, she began to suffer from 
neuralgic — in the right side of the face, 
neck and head, and during the same time 
she had frequent sick headaches and much 
acidity of the stomach—the sick headaches 
being most frequent and most severe about 
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two months The acidity of the 
stomach was perhaps the greatest cause of 
complaint for about ten days after her 
admission to the hospital. In Septem- 
ber, three or four months ago, she felt 
giddy, and walked as if she was drunk, 
and noticed that she could not speak 
quite naturally. About this time she also 

rceived a trembling of the left hand, felt 


ess “‘life’’ in it, and her attention was the 


drawn to this by letting things drop. There 
was no trembling in her legs, and she 
thought there was no difference in sensa- 
tion. When I first saw her the tremulous- 
ness of the head existed, and the grasp was 
stronger on the right than on the left side. 
About the beginning of December, the ri 
eye began to water and be painful, then 
coming bloodshot, and an ulcer formed on 
the cornea. With the affection of the eye 
coming on, the neuralgia of the right side 
of the head diminished for a while. There 
was also frequent regurgitation through 
the nose, especially when vomiting. 

When the patient was admitted, there 
was a persistent blushing of the skin, with 
a congestion of mucous membrane of fau- 
ces, suggestive of scarlet fever. There was 
some facial paralysis of right side. The 
right eye nearly destroyed. According to 
report of Dr. Wadsworth, one of the Oph. 
of the 1 Was 
partial ptosis of upper lid of right eye, 
had somewhat thickened conjunctiva of lids, 
and globe pretty strongly injected, but not 
chemotic. Limbus of cornea, strongly in- 
jected, and a little elevated, the vessels ex- 
tending slightly on to the cornea, more on 
the outer and lower side. Some deep ciliar 
injection, not | in amount. Ulceration 
of cornea superficial, circular, and about 
four lines in diameter. Tissue of cornea 
hazy and purulent. Infiltration upwards 
and outwards. Hypopion about a line in 
height. Pupil widely dilated. Tension 
about normal. No pain. She was just able 
to distinguish light from darkness with this 
eye. She had also frequent nose bleed from 
the right nostril. The skin of the lip un- 
der the right nostril was excoriated by the 
nasal secretion. That nostril seemed nar- 
rower than the other, and was filled with 
coagula and mucus. There was excessive 
salivation on the right side of the mouth, 
and the right angle of the mouth was ex- 
coriated. On drinking, fluid came out of 
the right side of the mouth, and on blow- 
ing with the lips closed, air came out at the 
right angle, and there was a markedly im- 
perfect action of the orbicularis oris. The 
tongue could be protruded nearly straight, 


| ration becomin 


and seemed flatter on the right half. The 
left seemed naturally thick. The sense of 
touch and of taste seemed better on the 
left side of the tongue. The tongue seem- 
ed to move readily, but food would stick 
more on the right side than on the left. 
Sometimes the tongue and sometimes the 
cheek would be bitten, not causing pain, 
but giving a sensation of something between 
teeth. The uvula was bent towards 
the right side, and the velum palati was 
lower on the right side than on the left. 
The sense of hearing in the right ear was 
normal; in the left ear, the watch could be 
only heard at a distance of about three 
inches. Before death, hearing was totally 
abolished in left ear. Toward the latter 
of Jan a neuritis of the left eye was 
discovered, which made rapid progress ; 
with it was a wide fixed dilatation of the 
pupil. Paralysis of sensation on the right 
side of the face was peculiar, there being 
no feeling whatever in the parts of the face 
on the right side that are supplied from the 
branches of the fifth, or trifacial nerve, 
while in that part of the cheek that gets its 
nervous supply from the cervical plexus the 
sensation was unimpaired. The right facial, 
or seventh, nerve was but slightly affected ; 
the twelfth, or hypoglossal, not at all so. 

The patient had an increasing headache 
and neuralgia, and also increasing blindness 
in the left eye, during the last few days of 
her life, and during last fortnight there 
was a perceptible diminution of power in 
the left leg. On the IIth inst., early in the 
morning, she suddenly became totally 
blind; after an application of hot Cloths, 
imperſect vision returned, but with intense 
pain, slightly relieved by subcutaneous in- 
jections of morphia. About noon, the 
nurse reported a spasm ”’ that ran through 
the whole of the left side, and she became 
unconscious, and very livid in face and ex- 
tremities. She lived twenty minutes after 
this, the consciousness not returning, no 
marked paralysis being detected, the respi- 
more and more slow, but 
the pulsation of the heart continuing up to 
the point of death. 

The Ty was made by Dr. Webber, 
forty-eight hours after death. The skull 
was very thin in the temporal region. 
The sinuses and veins were very full 
of blood. The convolutions were some- 
what flattened; pia mater not adherent 
to gray substance; brain quite firm; no 
2 About three ounces of serum in 
the lateral ventricles. On the left side, just 
below the tentorium cerebelli, slightly ad- 
derent to the dura mater beneath, was a 
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tumor an inch and a half in diameter, sphe- 
rical, in color resembling gray matter of 
the brain, and not quite so consistent as a 
fibrous tumor. In its centre was a small 
hemorrhagic spot. It appeared to be un- 
connected with the substance of the brain, 
but seemed to be a growth from the mem- 
branes or the auditory nerve. 

The pons, medulla and middle peduncle 
of the cerebellum, and somewhat less the 
inferior peduncle, were strongly pressed 
upon and indurated on the left side. The 
pons and medulla were bodily pushed over 
to the right, the median line curving with 
its concavity towards the tumor, deviating 
at least three-sixteenths of an inch at the 
extreme point from a straight line. 

There was no difference in the size of the 
optic nerves, and the third nerve did not 
seem to be implicated. The fifth nerve was 
only found to be out of place on the left 


side, but not pressed bg On the right 
side it seemed unaffected, but was possibly 
pressed against the edge of the bone, and 


on removing the brain it was torn off close 
to the pons, it probably being soft. Exa- 
mined microscopically in fresh condition, 
it showed commencing degeneration of its 
fibres ; after being hardened in chromic acid 
and alcohol this was not perceptible. The 
sensitive part of the = fth nerve, near the 
pons, after being in alcohol, was very tena- 
cious, and could not be easily separated 
into its fibres, and showed increase of fibrous 
connective tissue and dark granular bodies 
(compound exudation corpuscles). The 
motor root was normal. The fifth on the 
left was normal, though the motor root was 
not so easily teazed into fibres as the sen- 
sitive, and the medullary sheath fell awa 
from the axis cylinder nerve readily (this 
was after being in alcohol). The Gasserian 
ganglion on the right contained several 
strongly pigmented cells, and a few amy- 
loid bodies, otherwise it did not differ 
essentially from the left, except in being 
softer and less consistent. 

The seventh nerve stretched over the 
surface of the tumor, but was not materi- 
ally interfered with. The left eighth nerve 
wz) was adherent to the tumor, its 

bres being spread out, and some of the 
fibres seemed lost in the tumor, others ran 
more superficially and under it in a sulcus. 
The tumor showed microscopically the cha- 
racters of glioma, with considerable fibrous 
tissue near the course of the eighth nerve, 
part of which entered the tumor, divided 
and was gradually lost. 

The diagnosis was made of cerebral tu- 
mor, located on the right side, implicating 


— 


the Gasserian ganglion, and affecting the 
sensory and to a less extent the motor tract 
in the crus or pons on that side. 

Our surprise was great to find at the au- 
topsy the tumor on the left, and the Gas- 
serian — and fifth nerve on the right 
side affected by soft degeneration, appa- 
rently independent of the tumor. 

Dr. Brown-Sequarp, present by invita- 
tion, said that the case just reported was a 
very rare and interesting one, and in one 
respect unique, namely, that a tumor at the 
base of the brain should produce a change 
in nutrition in that portion of the face to 
which the trigeminal nerve was distributed, 
on the opposite side. A case had come 
under his observation, where excessive use 
of one eye in making microscopical obser- 
vations, was followed by tke same train of 
symptoms on the opposite side, as in Dr. 

orland’s case, viz., general inflammation 
of the eye, change in nutrition of mucous 
membrane of nose, and atrophy of the skin 
and muscles. But here these symptoms 
were evidently due to an influence trans- 
mitted from one eye to the other through 
the nervous connection between them. 

There are many cases that prove that or- 
ganic disease, especially hypertrophy of 
connective tissue, may take place in the 
nervous system at a point removed from 
the source of irritation. Thus Vulpian has 
found that after amputations an hypertro- 
phy of the connective tissue, and a conse- 
quent atrophy of the nervous cellular ele- 
—2 sometimes takes place in the spinal 
cord. 

There is another point in Dr. Borland's 
case, namely, the existence of incomplete 
paralysis on the same side of the y as 
the disease. Dr. Brown-Séquard has col- 
lected forty-seven cases which showed this 
symptom, and in all the disease or injury 
was found at certain parts of the base of 
the brain. This region is, as was the fact 
in Dr. Borland’s case, anterior to the pons, 
pressing on the crus cerebelli, also in the 


j medulla oblongata, the restiform bodies, 


and injury or disease of the cerebellum, 
when the pons is not considerably pressed 
upon. 

In all these cases there is an incomplete 
egg a of the side of the body on which 
the disease at the base of the cranium 
exists. 

Anesthesia in the paralyzed parts is rare- 
ly found. The limbs are often more or less 
contracted, and in some cases the extremi- 
ties twitch. There is no change of tempe- 
rature in the affected parts. 

Other symptoms, due to irritation or pa- 
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ralysis of neighboring nerves, must of 
course be produced by the pressure of tu- 
mors on these as well as other parts of the 
base of the brain. 

In these cases this incomplete paralysis 
on the same side as the disease cannot be 
due to an alteration of conductors serving 
to voluntary motion and passing by these 
parts, as if we should attribute it to that 
cause we must suppose that there are fibres 
or conductors of voluntary motion which 
do not decussate in the medulla or cord, 
which supposition would be contrary to all 
the teachings of anatomy and physiology. 

In disease deeply altering a lateral half 
of the pons, the paralysis is confined en- 
tirely to the side opposite to the one on 
which the disease exists, which proves con- 
clusively that all the fibres do decussate 
below the pons, and as the restiform bodies 
or the crura cerebelli do not contain any 
fibres of voluntary motion, we cannot admit 
the existence of any fibres of voluntary mo- 
tion that do not decussate below the level 
of the disease. What this incomplete pa- 
ralysis on the same side as the disease is 
due to, is still a matter of discussion. 

Dr. Brown-Séquard places it in the class 
of reflex paralyses, in which irritation at 
one point of the nervous system produces 
symptoms at another. The most common 
instances of this reflex paralysis are found 
in cases where the irritation is due to worms, 
dysentery, or other disturbances of the in- 
testinal canal. 

In Dr. Brown-Séquard’s opinion, actual, 
organic disease may be due to a reflex ac- 
tion, but an evident organic change is not 
essential for the production of a reflex pa- 
ralysis. 


Medical and Surgical Journal. 
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CUNDURANGO—A NEW REMEDY. 

Tue Minister of the United States to the 
Republic of Ecuador has communicated to 
our government various particulars relating 
to the wood of a tree, called Cundurango. 
The tree is produced in the province of 
Loja, Ecuador, and is considered by medi- 
cal gentlemen a valuable acquisition to our 
materia medica. Fifty pounds of the wood 
have been placed at the disposal of the 
Surgeon General of the Navy for experi- 


ment by Naval Surgeons and other medical 
men. In brief, the drug is considered by 
medical gentlemen resident in Ecuador as a 
specific or at least an adjuvant in the treat- 
ment of cancer. We regret the necessity 
of criticizing the data on which certain 
cases given in the official documents are 
called cancer, or, at least, the words 
employed to describe the disease in ques- 
tion. The term cancer is ly used 
by the non-professional publio that we hesi- 
tate to accept as true cancer the descrip- | 
tions given, unless the physicians are will- 
ing to give their testimony to its certainty. 
For instance, the domestic, Santos A., 
has suffered a long time from a cancerous 
ulcer on the thigh of her right leg; she has 
always been attended by respectable physi- 
cians without any favorable result; she is 
now well, only two or three lines 
wanting where it has been healed up.“ 
This is a sample-description of several cases 
given, all of which are vouched for as being 
“‘cancer,’’ and all of which were healed by 
the use of a decoction of the wood in ques- 
tion. However, we trust there is enough 
of reality in the curative properties of the 
remedy to render it worth trying by our 
physicians, and we shall endeavor to secure 
a sample for experiment. 


Death or Pror. Orrotzxn. Many of our 
younger men especially will read with sor- 
row the extract we take from the British 
Medical Journal for April 22d. It announces 
a loss not alone to Vienna but to the medi- 
cal world; and however well the chairs of 
clinical medicine may be filled by the suc- 
cessors of Skoda and Oppolzer, their ab- 
sence will be deeply felt by those who are 
privileged to study at the University of 
Vienna. 


„The readers of the Journal will have 
noticed in Dr. J. F. Payne’s article on the 
Medical School of Vienna, in last week’s 
number, some remarks on Prof. Oppolzer, 
one of the most brilliant luminaries of that 
regret to hear e distinguish 
and professor died on Tho 
16th inst., at the age of about 63. Our 
correspondent in Vienna, in communicating 
this information, says he was a Bohemian 
by birth. After teaching for some years in 
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Leipzig, he was called to Vienna to fill the 

of Professor of Clinical Medicine, the 
duties of which office he continued to dis- 
charge until a few days before his death. 
He was a most indefatigable teacher, and at 
the same time had an extensive practice asa 
consulting physician in Vienna. Such was 
his love and zeal for imparting clinical know- 
1 to students, that he daily spent two 
or three hours in his wards, aſter which he 
would adj to the post- mortem room or 
to the c cal laboratory. As a practis- 
ing physician, he was consulted by thou- 
m3 s of patients annually, not only from 
Austria, but also from Russia, Turkey, 
Greece, &c. The deceased professor had 
been in failing health for some time, al- 
though he continued to disch his duties 
at the hospital. The cause of death is said 
to be marasmus senilis, upon which a se- 
vere attack of fever supervened. He leaves 
but one son, who is Professor of Astronomy 
in the Vienna University.“ 


Tue Hosrrrat, No. 1429 Wash- 
ington Street, corner of Rutland.—This in- 
teresting Institution for the care and cure 
of sick and maimed children of the poor, 
having been incorporated in 1869, has been 
in active operation for more than a year and 
a half, and has fulfilled the warmest hopes 
of its founders. It has ceased to be an ex- 
periment, and proved itself a most valuable 
auxiliary to the charitable institutions of 
our city. More than a hundred children of 
the tenderest years have already received 
gratuitous treatment, medical and surgical, 
and have been watched over by kind and 
faithful nurses. A large proportion of these 
little ones has been discharged entirely well, 
or greatly benefited ; and others have been 
received in their places. About thirty, as 
many as the hospital will accommodate, are 
constantly under treatment. Nothing is 
wanting for the permanent efficiency of the 
Institution but such an increase of its means 
as shall enable its managers to proceed with 
confidence in the discharge of the duties 
which have been assumed by them. Two 
of their own number have now agreed to 
give $5,000 each to the permanent fund, 
provided $50,000 shall be subscribed by the 


d to double their contributions, pro- 


Ist of January next. The distributors of 
the residuary property of the late Miss 
Nabby Joy have added $5,000 to the re- 
sources, and several subscriptions of $1,000 
each have also been obtained. 


Ist of July next; and they have further | med 
vided $100,000 shall be secured before the. 


The managers of the hospital, thus en- 
cou , respectfully and earnestly appeal 
to their benevolent and liberal fellow-citizens 
to unite with them in assuring to this In- 
stitution the support which it now so y 
needs, and which, in their deliberate judg- 
ment, it so richly deserves. 


Tae Hong. We have before 
us the report of this excellent charity for 
the year ending April 1, 1871. By it we 
learn that, during the past year, twenty 
patients have been admitted, ten have died, 
and fifteen still remain. The beds have all 
been occupied, and many applicants have 
been turned away for want of more room. 
Since its organization in May, 1857, the 
Home has opened its doors to 350 pa- 
tients, and thus the little institution, com- 
menced by a single Christian woman, has 
been the means of comforting and blessing 
many a poor and suffering patient. 

We know the Home to be one of the 
most deserving of our charitable institu- 
tions; it is still in need of money for its 
more complete work, and we bespeak for it 
the kindly consideration of the profession. 


Rank or Navat Mepicat Orricers.—As 
the long struggle of the medical officers of 
the Navy for what was deemed by them- 
selves and by the profession their rightful 
position is at length happily terminated, it 
may be of interest to our readers to learn 
how it has been adjusted, and how the pre- 
sent rank of the Naval Surgeons compares 
with that under former regulations. 

This will probably be a matter which will 
especially commend itself to the attention 
of those young members of the profession 
who may be intending to enter the medical 
corps of the Navy. * * * * 

Finally, the rank presented below was 
conferred by the Act of Congress approved 
March 3, 1871. 


Recattive oF 
Vommodore. 


Sommander. 
Assistant Surgeons Master or Ensign. 
—National Medical Journal. 

Suscutangous Insecrions. Messrs. Edi- 


tors,—I desire to sound a note of alarm for 


| 
| 
| 

— 
weon-General (Chief of Bureau) - - 
ical Directors + + + Captain. 
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the benefit of those members of the profes- 
sion who use hypodermic injections. 


U 
At a recent inquest the coroner, in his in- 


structions to the jury, inſormed them that 
one grain of the sulphate of morphia given 
by subcutaneous injection was equivalent 
to five ins taken by the stomach, and 
the thigh was a critical place to inject. 
One of the jurors, an eclectic physician, 
ve his opinion, as a medical expert, that 
e morphia taken by the patient entered 
the system, and the morphia injected by the 
attending physician met the former poison 
in the veins, which was like a battery, and 
the patient died from the concussion of the 
meeting of the two streams ! 
Moral.—When you wish to administer 
one quarter of a grain of morphia, inject 
subcutaneously one-twentieth of a grain. 
Don’t select the thigh. Beware of concus- 
sion. Buccinator. 


Tae Nationa, Mepicat Jovurnat, with the 
May number, commences a new volume. 
Dr. Cox, who has ably conducted the Jour- 
nal during the past year, retires, and his 
place will be filled by Drs. S. C. Busey and 
William Lee. We heartily agree with their 
salutatory and wish them prosperity. In 
their opening pages they say :— 

„Holding that a medical journal should 
be devoted exclusively to the advancement 
of medical science and its collateral branches, 
and to the promotion and maintenance of 
the honor and dignity of the profession, we 
will eschew all discussions of political 
questions and personal matters. However 
much we may differ with others upon ques- 
tions of public policy, or with individual 
members of the profession upon questions 
of professional conduct, we concede to them 
the same honesty of purpose and honorable 
bearing which we claim for ourselves. We 
are, in no sense, a tribunal to arraign indi- 
vidual members of the profession for alleged 
misconduct. Accepting the code of ethics 
of the American Medical Association as 
our guide, we are bound to assume that 
every member conforms to its requirements 
until the appropriate judicator has other- 
wise determi And whatever may be 
our individual 2 upon questions of 
expediency or policy which may from time 
to time be thrust upon the consideration of 
the profession as a body, as editors it is 
foreign to our purpose and to our duty to 
seek their adoption by their advocacy in 
this Journal.“ 

This is sound doctrine, and agrees with 


the views we have ourselves already ex- 
ressed 


We are indebted to our brethren of the 
National Medical Journal for sundry items 
of interest in our Journat for this week. 


Tae Association or American Mepican 
Eprrors.—At the annual meeting held in 
San Francisco, on Monday, May Ist, Dr. 
B. F. Dawson, of New York, was chosen 
President; Dr. H. Gibbons, Jr., of San 
Francisco, Vice President; and Dr. F. H. 
Davis, of Chicago, Secretary. In the eve- 
ning, an address was delivered before the 
Association by Dr. H. R. Storer, of Boston, 
on The Mutual Relations of the Medical 
Profession, its Press and the Community.“ 


Mr. Oscar Heyrevoer, of St. Petersburgh 
who, during the late war, had charge of an 
ambulance at Neuwied, seems to entertain 
a much higher opinion of the advantages 
derivable from treating surgical patients in 
tents and sheds than is held by Professor 
Billroth and other German surgeons. 
an address delivered at the Belgian Acade- 
my of Medicine, March 24th, he stated that 
he was a strong advocate of conservative 
surgery, freely resorting to excision when- 
ever possible, and that almost all such ope- 
rations in his hands were successful—an- 
other point at which he is completely at 
issue with the German and French surgeons, 
who are pretty well of accord that man 
more lives could have been saved in 
war if conservative surgery had been less 
practised. Hestrongly advocates the plas- 
ter amovo-inamovible apparatus, and some- 
times has recourse to carbolic-acid dress- 
ings; but his great reliance is on free ex- 
posure to the air, and the employment of a 
restorative diet.—Med. Times and Gazette 


A Cmyese Toeory or Suppen Drarn.— 
A telegraph line about fifteen miles lon 
having been constructed near Shanghai, 
the natives supposed that the m 
were carried along the wires by devils in 
the employ of the foreign barbarians. To 
this they made no objection, until a China- 
man chanced to die suddenly in a house 
near which stood one of the telegraph-poles. 
It then occurred to another native genius 
(an amateur coroner) that one of the devils 
had come down from the wire and killed 
the unfortunate man; whereupon he and 
his compatriots proceeded to destroy the 
dangerous apparatus.— Phil. Med. Times. 
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Medical Miscellany. 


An Eprivemic or Kinerox—Tue AGE oF 
JENNER RETURNING.—Quite a sensation has been 
uced very recently in professional circles in 
Francisco, by the discovery that an epidemic 
of kinepox has broken out among the cattle on. 
the dairy ranches of Marin County, the disease 
extending to the hands of milkers, as in the days 
of Jenner. A portion of the virus in the form of 
crusts has been procured and used for vaccination, 
ucing what is beyond a doubt the true vaccine 
Several of our especially 
Drs. McMillan and Trask, have conducted these 
iments. Perhaps it is too soon to make a 
full report on the subject. In another month, 
however, we shall be — ſrom personal 
observation, and from the testimony of the gen- 
tlemen above named and other experimenters, to 
ive our readers a complete account of the out- 
k of the disease among the cattle, and its 
character when transferred to the human system. 
Although we are not among those who believe 
that vaccinia has lost anything of its virtue by 
transmission in the human subject, yet it would 
be highly satisfactory to have a renewal of the 
supply of virus from a spontaneous development 
of disease in the rare form of an epidemic.— 
Pacific Med. and Surg. Jour. 


ABSTINENCE EXTRAORDINARY.—There are few 
things too miraculous for the simple medical faith 
of the rural press; and the latest evidence of cre- 


dulity in this respect is a recital of the case of a | Worcester 


reverend gentleman in Bennington, Vermont, 
who, under the advice of his physicians, abstained 
wholly from food for thirty-five days, since the 
expiration of which fast his entire sustenance has 
been one ounce of biscuit and two ounces of apple 
daily. The tendency of the clergy to commit 
suicide or homicide with therapeutic intent, is 
well known to us; but, irrespective of the im 

sibility of surviving such a fast, it is quite beyond 


ial agent.—Med. Gazette. 


On Utcers ix Wuoorine Covcu.—Dr. Bolle, 
of Paderborn, detected in many cases of pertussis 
in the mouth, and principally near the frenulum 
lingum, some little ulcers or erosions, and thinks 
that the locality of this formation of ulcers is cha- 
racteristic of the pathological process, which 
manifests itself in the form of whooping cough. 

Dr. Goullon, of Weimar, confirmed that asser- 
tion in several cases. 


starvation as a 


eases from corrosive sublimate, and thinks that 
the ulcers at the frenulum linguwx are in a similar 
relation to the whooping cough, as the ulcers of 
the intestinal glands in fever. 

Dr. C. Heinigke, of Leipzic, does not believe 
that there is a specific | wy of whooping cough, 
which is localized in those ulcers, because they 
have not been found in all cases of pertussis, or, 
at least, not in the majority of the cases. Dr. 
Heinigke finds it more probable that the forma- 
tion of these eee is the effect of the peculiar 


belief that any should recommend 


Dr. Bolle saw very good effects in many of those —bronchitis 


constitution of the individuals affected by the per- 
tussis; that, therefore, the symptom merits atten- 
tion as a criterion of peculiarity of the constitu- 
tion, rere of the patho- 
a process which we Cll whooping cough.— 


Cnorea.—Dr. Steiner, of Prague, relates, in 
the Jahrb. f. Kind., an epidemic of chorea, 
which attacked eighteen girls and one boy. The 
doctor thinks the disease arises in spinal irrita- 
tion. Bromide of potassium failed entirely in 
but Fowler's solution succeeded.— 


Pamputets Recetvep.—Medical Ethics: with Re- 
marks the present State of the Medical Pro- 
fession in Albany. Published from the Records of the 
Albany 88 edical Society. By Charles A. Robert- 
logical Society, g. Pp. Nedient Uses oF A 

dead before the Executive Board of the Massachusetts 
fem Alliance. By Ebenezer Alden, M.D., Ran- 
lolph, Mass. . 16.—Diseases of the Womb. Uterine 
frequently the Canse of Sterility. New Treat- 
ment by H. E. Gantillon, M.D. James Campbell, Bos- 

. 54.—First Annual Report of the Roard of Di- 
the Man Eye tal, 


of 
York. Pp. 24. 
Pg 2d, of angina pectoris, 


Deaths in Cities and Towns of 
the week ending May 6, 1871. 
Cities and No. 
Preralent Diseases. 
Pneumonia .... 29 


Haverhill 
Hol 


— five in Lowell, 


Grorce Dersy, M. D., 


Secretary of State Board of 


Deatus I&x Boston for the week ending Saturday, 
May 6th, 107. Males, 59; females, 48. Accident, 5— 
abscess, i—apoplexy, 2—inflammation of the ek 


brain, 1—erysipelas, 
—astritis, 


. 2—congestion of the lungs, 5—in- 
flammation of the lungs, 1l—marasmus, 3—old age, 5 


e 40 and 60 years, 
ve 60 years, 16. Born in the United States, 61— 
Ireland, 33—other places, 13. 
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= ancer, 2—cyanosis, 2—consumption, 19— 
convulsions, 1—diarrhœa, of the 
—scariet fever, 2—typhoid fever, 
of the heart, 7—infantile, 6— 
inflammation of the arm, 1—disease of the kidneys, 2— 
— — = — — 
matism, 3—syphilis, 2—scrofula, 1—varioloid, 1—un- 
known, 3. 
Under 5 years of ~ 34—between 5 and 20 5 6 


